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Page 15
State Plan under Title XIX of the Social Security Act
State. Massachusetts
Institutional Reimbursement: Nursing Facilivies

VL Intermediate Care Facilities for the Mentally Retarded (ICTFs/VMR)

Payments for services provided by Intermediate Care Facilities for the Mentally Retarded to
publicly assisted residents are governed by the Division of Health Care Finance and Policy
(DHCFP) regulation, 114.1 CMR 29.00: Rate and Charge Determiziation for Certain Intermediate

Care Facilities for the Mentally Retarded Operated by the Depariment of Mental Retardation,
effective October 1, 2002 (see Appendix C).
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